MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B6e3-028556

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE
0O NOT WRITE AMENDED _'i?'i"n"“-"-'_- Diatrict No. oo r_r/ 2 E Primary Reglstration District No. £ € O 2 fogiuar's No. __ __4' H )4 LE NUmMBER ]
B b B LA

ON THIS STUB [al A" NV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decened lived, |f [nstitution: Residence before

s. COUNTY Ja&k son ». STATE Mi S50 ui. 1COUNTY J’ ack son asdmission)

B. %T‘r {If ounside corporata limits, give TOWNSHIP only) Length of 11ay in 1b <. CCI)LY Inside Limity
own Kansas City 27 Yrs town Kansas Clty Y ® No [

€. FULL NAME OF (If NOT In hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Farm

'l.'htl)sr"l'ﬂ{ﬁllho?dk 3028 Grand Yes B No{J ADDRESS 3028 Grand Yes (0 No B2

VS 300
Rev. 4/59

1

2 24\

DATE AMENDED

3. ‘I:AME OF _Dl)CEAS!D First Middle Last 4. DATE Manih Day Year
¥p@ Of Print, ¥ OF
Julia Heron Neppert peav  July 15 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J |8, DATE OF BIRTH . AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divoreed Months Days Hours Min.
Female White idowed (X voreed 1 [19_31_18¢8 94 1
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) At Honme C arrollton IllinOlS USA

At Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gordon Heron Martha Clark Robert Neppert

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

({N,c;m, or unlu-rown]l(ll ves, 'i“ﬁroor dates of servic Marie Ranﬂeld 305 w. l3th K.C, Mo.

18. CAUSE OF DEATH (Enter anly ong cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QMSET AND DEATH
IMMEDIATE CAUSE (a) WM w_m.
oty oeron_ ok -+ B Blie’ [ra bl iq.

which gave rlse ta

sbove couse (a), A
siating the under- m -
lying  cause last. DUE TO () bt - i

PART Il. OTHER SlGNlFlCANT COND|T|0N5 CONT UTING TO DEATH but not relsted o the terminal PART Ill. f decoased was female was
PART | [a) thare a pragrancy in last 90 days.

disesse condmon giv
°
g D\M.P-QA_‘O — ]DYeleanDUnhnown
9. WAS AUROPSY 20s. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a O [w] o

YES O NOH
20c. TIME OF Hour Month, Day, Year

—
4
g
=
=
L
Q
o

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, atreet, office bldg., etc.]
NOT WHILE AT WORK [ . .

’_.
21. | attended the d d from. ' q 6 o n_Ls_M_&iﬂnd last maw hm,allve 07\%—6—3—
m con the date stated above, and to the best of my knowledge, from the causes stated

Desth occurred at

i I'22¢. DATE SIGNED
22a. 8 TURE (Degree or title} 22b. ADDRESS c A
£ - nesa M.D. | Q06 Grovd Ot /6 Jurtaé 3
3a. BURIAY, CREMATION, | 23b. DATE M TJ [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}

‘,[.‘“ ral7-18-63 Carrollton City Cem, Carrollton Illinois

h FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG AR'S SIGNATURE

Stine & MecClure Kansas Clity, Missouri 7a/é '63 | A

[Licensed Embalmer‘s Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
t M, Myera

BY AFFIDAVIT OF

ITEM NO.




{

' ]
* STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . - L : _Stud_em Embalmer No.

working under my personal supervision.

Signature of Student Embalmer f/ f
i ’ ) Licensed Embalmer No. é/
P. 0. Addressz 'Zé/d_,ﬁﬁ‘/dﬁ % : %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to corbply
with the above constilutes” grounds for revocation of licensé)." e .- = ’

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrurmg.

FIf this body is not embalmed fact should be so stated.above.

Student




